FOR PROFIT CORPORATION FILED
UNIFCRAM BUSINESS REPORT (UBR) Apr 27,2005 8:00 am

DOCUMENT # PCM 5000 (1076 ecretary of State
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i UBR is $61.25 Trust Fund Contribution. ] Added to Fees
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12. | hereby certify that the information supplied with th|s fiing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the infarmation
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of the corporaticn or the recerver or d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Bleck 10 or on an

attachment with an address, wil wered
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